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Myasthenia gravis or asthenic bulbar paralysis is doubtless a 
rare disease or symptom-complex. Campbell and Bramwell 1 
in 1900 were able to collect only sixty cases from the literature; 
and of these but four cases, those of Collins. Berkley, Sinkler 
and L’unton, were reported by Americans. Oppenheim- in an 
exhaustive monograph published in the same year gives extracts 
of all the cases reported up to that time. Appended to each of 
these monographs is an extensive bibliography. Although only 
two years have elapsed since Oppenheim wrote the preface 
to his monograph a considerable number of cases have been re¬ 
corded in that time. 

Among these are one by Freinbergy six by Frajersztajnh 
two by Buzzard"', one by Buck'’, one by Batten and Fletcher 7 , 
one by FrendcnthaF, one by Paul'', one by K. Mendel 1 ", one by 
Guastoni e Lombi”, one by Hall’-, one by Leifman 1 *, two by 
Burr and McCarthy 14 , two by Jacoby 1 ', nine by Edwin Bram- 
well 10 , two by Raymond 17 , six by Goldflam 1 *. The last named 
author expresses his conviction that the disease, or symptom- 
complex is of more frequent occurrence than true bulbar paraly¬ 
sis. 

Thus it will be seen that 38 cases have been reported within 
the last two years, or more than half as many as have been col¬ 
lected by Oppenheim and Campbell and Bramwell in their 
monographs. 

The cases reported by Burr and McCarthy, Jacoby, Paul 
and myself make a total published by Americans ten in num¬ 
ber. Bramwell’s personal observation of nine cases and Gold- 
flam’s detailed report of six cases would certainly seem to in- 

*A paper read before the Philadelphia Neurological Society, October 
28, 1002. 
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dicate that the disease is much less rare than it was formerly 
thought to be. 

It is not now my intention to discuss the nature of this 
strange affection, or attempt an analysis of the reported cases, 
but merely to direct attention to the frequency of its occurrence, 
and to report briefly a case which is now under my observation. 
Although I have been able to find records of 38 additional cases 
reported since the publication of Oppenheim’s monograph two 
years ago, no substantial addition to our knowledge of the 
disease it seems to me, has been made by their study ; or at least 
enough to justify at this time a re-examination of the whole 
question as to the pathogenesis of the affection. Oppenheim's 
monograph may, therefore, be considered as a sufficiently ade¬ 
quate statement of our present knowledge of the disease. 

The diagnostic criteria of myasthenia gravis are, according 
to Oppenheim, these: The combination of incomplete ophthalmo¬ 
plegia externa with weakness of the hips and extremities; the 
step-like or slow development of paralytic symptoms affecting 
chiefly the muscles of mastication and the orbicularis palpe¬ 
brarum, and the frequent involvement of the muscles of the 
neck; the pure motor character of the attack ; the preponderance 
of myasthenia over paralysis in the affected muscles; the remit¬ 
tent course; the absence of true muscular atrophy with corre¬ 
sponding electric reactions of degeneration; the long duration of 
the disease; the frequent presence of myasthenic electric reac¬ 
tion. 

My own case is briefly as follows: The patient is a woman 
aged twenty-nine years who has been married twelve years. 
She has borne three children, one of whom is dead; no miscar¬ 
riages. Her mother died at forty-two of heat stroke; her fa¬ 
ther is living and well at fifty-seven. Three brothers and sisters 
are dead. No family history of nervous disease or tuberculosis. 

The patient had diphtheria as a child, and scarlet fever since 
her marriage. She is a victim of alcoholism and was brought 
to the hospital in a condition of intoxication. 

Two years ago she was compelled to take her bed and re¬ 
main there during a period of five months on account of nervous 
prostration. . During this attack she did not feel sick, nor did 
she suffer any pain. This “attack” is described rather indefi¬ 
nitely by the patient, but so far as I can gather it seems to have 
consisted of muscular weakness and general debility. She 
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states that she was in bed because she was too weak to get up; 
that when she did so she became rapidly exhausted and was 
soon compelled to resume her bed again. Yet her symptoms 
did not seem to be neurasthenic in character. Her recovery 
from the so-called “attack” was not complete; for although she 
was able to be about most of the time since her period of five 
months in bed, she has been more or less tired out and ex¬ 
hausted. 

On July ii last she took a severe cold; and the same night 
was seized with a chill; and during the next twelve hours she 
suffered chilly sensations. At nine o’clock the next morning she 
found great difficulty in articulation; and her speech was well 
nigh unintelligible to others. This defective articulation has 
continued up to the present time, being, however, much more 
pronounced at one time than at another. She has never had any 
difficulty in swallowing or in mastication. Neither convulsions, 
mental disturbances nor unconsciousness occurred. 

She was admitted to Dr. Griggs’ service at St. Francis Hos¬ 
pital, July 14, 1902. with a temperature of 103.8° F. It grad¬ 
ually descended to normal within the next fifteen days, seldom 
going above ioi° F. On July 31 it took a sharp turn upward 
and on each of the next three days touched 103° F. During the 
three following days it rapidly declined until it reached the nor¬ 
mal, where it has since remained. 

The rise of temperature on July 31 was coincident with the 
appearance of large circumscribed areas of edema located as fol¬ 
lows : Summit of right shoulder, outer side of right upper arm, 
outer side of right elbow, outer and upper aspect of right fore¬ 
arm, outer crest of right ilium (this was the largest, its area 
being equal to that of the extended hand), two over outer aspect 
of right leg. These edematous swellings were circumscribed, 
non-inflammatory, and very painful. They came rapidly and 
disappeared rapidly, the period elapsing from the appearance of 
the first patch until the disappearance of the last patch having 
been about five days. 

I saw the patient for the first time on August 7. Only slight 
traces of the edema were visible. The patient was free from 
pain. Mentally she was bright. The face and mucous mem¬ 
branes were pale. Her speech at once attracted attention. It 
was thick, slurring and indistinct. The face was mask-like; its 
muscular play during speech being much limited. The pupils 
responded normally to light and accommodation; the eye- 
grounds were normal; no ocular palsies were apparent. (The 
patient stated that for several days about the time of admis¬ 
sion, she saw double.) Tested by resistance the facial muscula¬ 
ture seemed weaker than normal. The patient chewed and 
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swallowed without difficulty, but the movements seemed slow. 
The movement of the soft palate was weak and sluggish. The 
legs were distinctly weak, but she was able to stand. Her grasp 
of hands was less than normal—dvn.: R 40; L 30. No tremor; 
no atrophy. 

Sensations for touch, pain and temperature were normal. No 
dermography. No pain on pressure. Knee and Achilles jerks 
were sluggish. Skin reflexes sluggish. Thoracic and abdom¬ 
inal organs seemed normal. 

During the examination articulation was defective, becom¬ 
ing more and more so, and at the end was scarcely intelligible. 

Upon admission the urine showed albumin and granular 
casts, but these were not discovered in several examinations 
made afterwards. 

Blood examination: (Dr. Disque). August 10. R. B. C., 
3,988,000 (average of 150 squares). August 24. R. B. C., 
4,226,000 (average of 150 squares). 

Ever since her admission to the hospital great variation in 
her power of articulation was noted. Speech was usually much 
clearer after a long period of rest. In general it was better in 
the morning and grew worse toward night. 

August 12—Dr. Nealon notes speech is much worse tonight 
than at any time since admission. The muscles of mastication 
tested before and after a meal exhibited no difference in 
strength. 

August 21—Patient complains that her hands are weak, that 
breaking a piece of bread tires them out. 

September 23—General improvement has occurred. Articula¬ 
tion is much clearer. Her color is better. She is cheerful, free 
from pain. Appetite is good; bowels regular. She sleeps well. 
She expects to leave the hospital within a few days. 

( A battery not being available, an electric test to determine 
the presence of myasthenic reaction could not be made.) 


That the case just described is one of myasthenia gravis can, 
I think, hardly be doubted. The illness of two years ago must, 
I believe, be accounted as the beginning of the present illness. 
The diagnosis rests upon the long course of the disease, the 
weakness of the extremities, of the face and soft palate; the oc¬ 
currence of diplopia; the absence of sensory and mental symp¬ 
toms and of atrophy; but above all upon the peculiar speech de¬ 
fect and the fact that it varied greatly in degree, being always 
much more pronounced after conversation. The relation be¬ 
tween angioneurotic edema and myasthenia gravis is a most in- 
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teresting one; and one which I believe has not heretofore been 
recorded; and yet one which is difficult to determine since the 
nature of either affection is unknown. That both were due to the 
same underlying cause seems, however, probable, and to me a 
theory of vasomotor lesion seems inviting. Collins 19 , from the 
study of a case reported by him, inclined to the view that the 
sympathetic was at fault because of the attacks of collapse and 
cyanosis from which the patient suffered. Xo other author 
seems to have offered this suggestion. 

I am indebted to my colleague, Dr. Griggs, for the opportun¬ 
ity to study and report this case. 
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